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On 11 March 2011, the Tohoku-Kanto earthquake struck 
rural Japan. The magnitude of the earthquake was 9.0, which 
made it the largest earthquake in recorded history in Japan, 
and the fourth-largest earthquake in the world since 1900. 
Subsequent tsunamis devastated the Pacific coast of the 
Tohoku region. Six days after the disaster, the number of 
confirmed deaths has already exceeded 5000 and is expected 
to exceed 10 000. Approximately 9000 people are missing 
and 400 000 people are being housed in evacuation shelters1. 
Hydrogen explosions at nuclear power reactors following the 
disaster are dispersing radiation. 
 
The hardest-hit areas are in the most rural region of Japan. 
The Tohoku region located in the northeast is characterized 
by its cold weather, and its agriculture, forestry and fisheries 
industries. The population densities of the three most 
affected prefectures – Fukushima, Miyagi, and Iwate – are 
147, 322, and 87 persons/km2, respectively, all of which are 
under the average population density of Japan 
(337 persons/km2). The percentages of those aged 65 years 
and older are 22.7%, 19.9% and 24.5%, respectively 
(nationally 20.1%)2. Medically, these areas are among the 
most underserved in Japan. The number of physicians per 
100 000 population in Fukushima, Miyagi, and Iwate 
prefectures are 183.2, 204.6 and 178.3, respectively 
(nationally 212.9)3. In addition, working-age people and 
physicians are strongly concentrated away from these areas 
in the inland prefectural capital areas. The coastal fishing 
villages, towns and cities with smaller populations, higher 
elderly rates and fewer medical resources have been hardest 
hit by this cluster of disasters. 
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Characteristics of rural disaster 
 
• Isolation of suffered areas 
• Delay of aid and commodity deliveries 
• Long term damage on essential utilities 
• Shortage of healthcare resources 
• Disaster vulnerable population (socially and clinically) 
• Further population depletion due to migration to cities after disaster 
 
Figure 1:  Characteristics of a rural disaster 
 
 
The particular features of this (and other) rural disasters are 
summarized (Fig1). While this disaster most affects the 
health status of people in the rural northeast region of Japan, 
the existing shortage of healthcare resources in rural areas 
has been exacerbated by the destruction of hospitals, clinics 
and nursing homes and the loss of healthcare staff. Because 
the affected areas are isolated, it is difficult to transport 
essential commodities (food, water and fuel etc), aid 
materials and rescue teams. Even communities in Fukushima 
Prefecture, which is more readily accessed than other 
prefectures because of its proximity to the Tokyo 
metropolitan region, radiation leaks are preventing the 
arrival of materials and human resources. As a result, the 
rescue activities in these areas are more delayed than after 
the Great Hanshin-Awaji earthquake in 1995 which occurred 
directly under one of Japan’s largest cities4. 
 
Other rural geographic, demographic and cultural 
characteristics are intensifying the seriousness of this 
disaster. The inclement weather in northeast Japan has 
worsened, and due to the lack of electricity and oil, 
evacuated residents are spending freezing nights in unheated 
shelters. Many of these people are farmers and fishermen. 
Unlike urban residents, their lives are rooted in their land 
and communities, with houses and land inherited from their 
ancestors. The sudden loss of their jobs, land, homes, and 
families is catastrophic socially, economically and 
psychologically. And because many of the people in this 
region were elderly, in addition to their injuries, many 
survivors will have pre-existing chronic diseases. Elderly 
survivors in rural areas are particularly vulnerable to the 
chronic effects of stress, which will follow this disaster5. A 
substantial proportion of survivors will leave the area and 
relocate, resulting in these rural areas becoming even more 
under-populated. 
 
National and international support for survivors is urgently 
needed. In addition to emergency land traffic, special 
transportation (such as helicopters) is needed to bring much 
needed materials to deeply stricken areas. Many of the 
people who lost their homes and jobs are expected to live in 
shelters or temporary housing for substantial periods of time. 
Long-term plans to allocate human resources for health are 
essential to support these vulnerable communities which 
were medically underserved even before earthquake. Japan 
needs the participation of healthcare workers from all parts 
of the country to assist in providing aid to those affected by 
this crisis. 
 
We salute those rural health professionals who have stayed 
in their regions and are struggling against all odds to provide 
care and comfort to their communities. We invite others to 
join them. We look forward to stories of hope arising from 
the courage and determination of those who care in the midst 
of this awful devastation. In the mean time, we trust that they 
know they are not alone, and certainly not forgotten. It is 
time to offer every assistance available to these people in 
desperate need – and those who have the courage to care for 
them.  
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